2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L33909 Jan 12, 2000 8:00 am

1. Entity Name

AMERICAN MASONRY OF OCALA, INC. Secretary of State

01-12-2000 90072 008 ***150.00

Principal Place of Business Mailing Address
226 NE. 13TH STREET P.0. BOX 6380
£.0. BOX 6980 P.0. BOX 6360
OCALA FL 34478 OCALA FL 34478690 AUVULuJdY
us . us
226 NE 15 Stres 0 bl 1940
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State * 4. FEI Number Applied For
n(’,ﬂ—/ 4 gﬂ ZL0A Dmﬂ— F/b &-@l 59-2993081 Not Applicable
zip. Country Zip Cauntry : - $8.75 Additional
6 44 qﬁ m W UIJ 3 Wq ? ﬁ}fwod 5: Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7! Name and Address of New Registered Agent
. e e L .| Name - .
MCOUNG’ WALTER DONALD J Streel Address (P.O. Box Number is Not Acceptable)
325 SE 52 CT.
#50
OCALA FL 34471 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Rsgistered Agent signatura raguired when reinstating) DATE
9. ¥his corporation is eligible to satisfy it Intangi’l?)e' FILE NOW!!! FEE I‘?f $150.00 10. Election Campaign Financing $5.00 May Be
ax inlm._t; n.eqmremem and elects to do so. f{ ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Lz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD £7) Delete e [ Change ) Addition
NAME MCQUAIG, WALTER DONALD J NAME
streeT anoress | 325 SOUTHEST 52ND COURT STREET ADDRESS
CITY-ST-2IP OCALA FL CITy-87-2P
NLE SD [ Delate TTLE [ change [ Addition
NAME MCQUAIG, TINA B. NAME
sTREeT ADDRESS | 325 SOUTHEAST 52NI) COURT STREET ADDRESS
CITY-$1-2IP OCALA FL CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Additicn
NAME .- e L G NAME e e e Rl b - -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-8T-2P
TITLE O Delste MLE [ change [ Additien
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TIneE K S R £ Delete e [ Change ] Addilion
NAME EEPNALER B CRU O SO NAME
STREET ADDRESS | 33 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repeort or supplemental report is true and accurate ane that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: __ WM fuaca B < 5 Hofoo  352-4oz-0lesT

SIGNATURE AND TYPED OR PRINTyWE'ﬁF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2FEN14 (0/a0)



